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Above: Milledgeville Hospital, Milledgeville, Ga. Scroggs & Ewing, 
Architects, Beers Construction Co.,Contractors. Truscon Maxim-Air, 


Intermediate Projected, Basement Windows & Screens. 


Streamlined Truscon Maxim-Air Steel Windows 


@ All ventilators are top-hinged to open out, are mechanically 
controlled and open or close simultaneously by a completely con- 
cealed mechanism. The resulting elimination of unsightly arms 
and shafts permits the most convenient and effective arrangement 


of shades, screens and draperies. 


Truscon Maxim-Air Steel Windows are ideal for use in warm 


climates, enclosed porches, solariums, or 


in any structure wherein 


it is important to provide free circulation of air in inclement 
weather as well as on sunshiny days. Detention type windows 
in this design can be made with glass heights as low as five 


Above: Interior view of Milledgeville Hospital, 
illustrating complete concealment of operating 
mechanism on Truscon Maxim-Air Windows. 


or six inches for use in 
psychiatric institutions. 


This unique Truscon 
development is offered in 
a wide range of designs 
and sizes. Architects are 
thus assured of an oppor- 
tunity to design their 
requirements around 
specific needs without 
unduly restrictive limi- 
tations as to unit size 
and ventilator layout. 


Above: Exterior view of Milledgeville Hospital, show- 
ing Truscon Maxim-Air Windows in open position. 


FOR COMPLETE DETAILS 
and specifications, write for free 
catalog complete with installa- 
tion data on Truscon Steel 
Windows for every type of 


cial, 


dustrial and residential use. 


1112 Albert Street 


TRUSCON® STEEL COMPA NY Youngstown 1, Ohio 


HEAVY AND 
DOUBLE-HUNG INTERMEDIATE 
SERIES 46 CASEMENTS 


INTERMEDIATE 
LIGHT DOUBLE -HUNG PROJECTED 


SERIES 138 


MAXIM-AIR DONOVAN 
LOUVER TYPE AWNING TYPE 


INTERMEDIATE 
COMBINATION 


SUBSIDIARY OF REPUBLIC STEEL CORPORATION 
STEEL UNE ALL TYPES PLUS EXCLUSIVE TRUSCON DESIGNS 


GUARD COMMERCIAL PIVOTED SECURITY 
PSYCHIATRIC 
ARCHITECTURAL TYPE TYPE 
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Mental Hospital Achievement Awards—1952 


Ture state hospitals were named the winners of the 1952 Achievement Award at the 
A.P.A. Annual Meeting in Atlantic City on the 14th of May. They were the Lakin (W. Va.) 
State Hospital, the Austin (Tex.) State Hospital, and Larned State Hospital in Kansas. 
Three other applicants received honorable mention: Pilgrim (N. Y.) State Hospital, 
Embreeville (Pa.) State Hospital and Peoria (Ill.) State Hospital. 
These applications were selected from a total of 21 submitted, by a panel of judges 
consisting of three M.H.S. Consultants: Dr. Addison M. Duval (Chairman), Dr. G. Wilse 


pe 2 and Dr. George E. Reed. 


Awards will be presented to representatives of each of the winning hospitals at the 
Fourth Mental Hospital Institute in October. The Award carries with it an honorarium 
and a hand-lettered certificate. Certificates will be presented to the hospitals given honor- 


able mention. 


Brief accounts of the achievements thus recognized are included in this issue of 
MENTAL HOSPITALS, and it is hoped to publish highlights from many other entries 


in subsequent issues of the magazine. 


THE MAKING OF A HOSPITAL: 


NEW PERSONNEL AND NEW CONCEPTS 
S. O. Johnson, M.D., Superintendent 
Lakin State Hospital, Lakin, W. Va. 


FIRST AWARD 


INTRODUCTORY NOTE: Dr. Johnson’s 
story really begins in 1947 when he was 
appointed as Superintendent of Lakin, one 
of the two all-Negro state mental hospitals 
in the United States. At that time Lakin 
was a hospital in name only. The profes- 
sional staff consisted of one registered nurse. 
She was assisted in looking after the 400 
patients by ten ward attendants. The busi- 
ness representative doubled as Acting Super- 
intendent. These, along with a few dietary 
and maintenance employees, comprised a 
staff of less than twenty. 

There was no semblance of a treatment 
program. The atmosphere was one of pro- 
found indifference and deterioration. All 
types of patients, regardless of condition or 
age, were intermingled on the wards. Oc- 


The progress we had made since 1947 
was boosted considerably by a newspaper 
expose published in 1949 by the Charleston 
Gazette, the leading daily in the state. It 
is from that time 
that the more sig- 
nificant evidences 
of our moderni- 
zation date. The 
aroused public 
sentiment was re- 
flected in very 
generous appro- 

riations passed 
the state legis- 
lature that year. 
In addition to the 
grants for new 
buildings and for 
improving existing facilities, our personnel 
budget was increased to $131,000—better 
than 50% of the total hospital operations 
allotment. That this was not just a political 
gesture to appease public agitation was dem- 
onstrated in 1951 when the legislature again 
increased our appropriations. Our current 
allotment for Personal Services (salaries) is 
$161,000. This enables us to hire approxi- 
mately 95 workers, including 4 physicians, 
6 nurses, a qualified psychiatric social 
worker, a consultant and two interns in 
clinical psychology, a chaplain, a trained 
dietitian, school teacher, a dental hygienist 
and a part-time dentist, a registered beauti- 
cian and a barber, 2 occupational therapy 

ides, a music therapist, and commensurate 
increases in the number of psychiatric aides. 


Dr. Johnson 


cupational therapy, recreation, or any at- 
tempt to develop interests, was unknown. 

The physical plant, dilapidated almost 
beyond repair, constituted a threat to the 
health and safety of patients and employees 
There was no refrigeration, laundry or 
bakery, no recreational area or canteen. 

One of Dr. Jobnson’s first steps in bis 
clean-up campaign was to employ new 
workers to replace the old ones whose un- 
savory conditioning proved irremediable. 
The personnel budget was only $35,000, 
but be was fortunate in securing workers 
who, though untrained and inexperienced, 
were willing to apply themselves to the 
task with full realization of the hard work 
and personal sacrifices entailed in ‘making 
a hospital.” 


* 


Other positions include a butcher, hospital 
store-keeper, vegetable farmer, mess attend- 
ants, cooks, general maintenance workers, 
and 5 clerical workers. This roster is ob- 
viously a far cry from the twenty disin- 
terested workers who had run the institu- 
tion only a few years before. 

Although our salary scale is low, our 
rural setting isolated, and we suffer other 
inconveniences, we have little difficulty in 
securing or retaining our employees. In 
fact, we have sizeable waiting lists for all 
positions except physicians. It is pertinent 
to note that many of our applicants come 
to us on the recommendation of present and 


former employees that “Lakin is a good. 


place to work.” 

We screen our new employes carefully, 
thanks to a wide selection from which to 
choose, and as far as possible try to select 
persons even more capable than those be- 
ing replaced. Another factor, and perhaps 
an even more important one in our stability 
of personnel is our training program. We 
have training for psychiatric aides, mainte- 
nance men, and social workers, internships 
in clinical psychology, and V.A. on-the-job 
training. Our staff conferences and Journal 
Club also provide learning opportunities. 

Our rural isolation makes us virtually a 
self-contained community. In order to com- 
pensate for the lack of convenient public 
recreational facilities we have developed a 
social program for our employees. Being 
a young and energetic group (the average 
age is 31), they enjoy such diversions as 
volley ball, horse shoe pitching teams, 


basketball and baseball teams. We have an 
Employees’ Recreational Club, and plan 
picnics, group singing, stunt nights, and 
elect a “Fourth of July Queen” to preside 
over the float we enter in a local parade. 
Our Federal Credit Union and Blue Cross 
plan also add to the employees’ feeling that 
the hospital is interested in their welfare. 

Now that we have more adequate funds 
and competent personnel we are using most 
of the accepted forms of therapy: electro- 
convulsion, induced malaria, individual and 
group psychotherapy, and the drug ther- 
apies. X-rays, diathermia, electrocardio- 
graph and laboratory tests are utilized in 
diagnosis. Daily ward rounds are made and 
we have a weekly diagnostic staff conference. 
Mechanical restraints are not used and 
elopements are rare. 

The medical activities of the hospital are 
now fully approved by the American Col- 
lege of Surgeons. Our new Medical Clinic 
Building, nearing completion, will be well 
equipped and will afford creditable facilities 
for our rapidly expanding out-patient 
service. 

In line with our progress in personnel 
and treatment practices, our physical set-up 
has improved vastly. Besides the new Medi- 
cal Clinic, we have a modern dormitory 
for female personnel, a duplex house for 
physicians, and a new heating plant. The 
three original structures, the administration 
building and the male and the female 
patient buildings, have been renovated. We 
now have a laundry, a recreation hall, a 
canteen. Refrigeration has been installed 
and the entire electrical system overhauled. 
The dietary set-up was reorganized and re- 
equipped and now the same menu is served 
to patients and personnel. 

The difference the overall improvement 
program has made on the standard of 
patient care is obvious. We have not yet 
achieved our ultimate goals, of course, but 
we do feel we are moving in the right 
direction. Lakin State Hospital is no longer 
a place where mentally deranged people 
are sent to keep them out of public sight 
and mind. As a hospital we iow gained 
appreciation as a treatment facility for the 
mentally ill, where many get well and all 
get well cared for. 


(Other Award Stories on Pages 4 and 10) 


LATEST M.H.S. PUBLICATIONS 
FOR SALE 


WORKING PROGRAMS IN MEN- 
TAL HOSPITALS. Proceedings of 
Third Mental Hospital Institute, 
$2.50. 10% discount on orders of 
5 or more. 

MENTAL DISORDERS, DIAGNOS- 
TIC & STATISTICAL MANUAL, 
$1.50. 20% discount on orders of 
5 or more. 

STANDARDS FOR PSYCHIATRIC 
HOSPITALS & CLINICS, 25 cents. 
20% discount on orders of 5 or 
more. 

PSYCHIATRIC NURSING PER- 
SONNEL, 60 cents. 

TUBERCULOSIS IN MENTAL PA- 
TIENTS, reprinted from MENTAL 
HOSPITALS, 10 cents. Minimum 
order 5 copies. 

RECREATIONAL TRENDS IN 
NORTH AMERICAN MENTAL 
INSTITUTIONS, 25 cents. 

Cash or stamps only for orders of 
less than one dollar. 


| 
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‘took in the patients 


“PLAN FOR IMPROVEMENT” TRANSFORMS 
SENILE WARDS 


By R. C. Rowell, M.D., Supt., 


Austin State Hospital, Texas 


SECOND AWARD 


A “Plan for Improvement” set up by the 
doctor and nurse at Austin State Hospital 
in 1950 bas transformed the building for 
senile patients from a foul-smelling, insect- 
infested and unbelievably sordid “snake pit” 
into a clean, cheerful and active place where 
these elderly patients can enjoy rather than 
endure their last days. 

* * 


In August 1950 the senile patients at 
Austin State Hospital were only in part 
classified; there were about 800 scattered 
throughout the entire hospital who needed 
immediate medi- 
cal and nursing 
attention. Due to 
overcrowding, in- 
adequate facilities 
an untrained 
personnel, all 
were receiving 
the poorest type 
of care. 

In the classified 
area there were 
approximately 
149 female and 
86 male patients, 
most of them incontinent. The building 
which housed them was dirty and swarm- 
ing with insects and rats. The diet was 
haphazardly planned and prepared; many 
patients suffered from dietary disturbances. 
There was no Occupational Therapy or 
planned activities of any kind. Among the 
attendants there was chaos and confusion. 
Their work was unsupervised and unskilled; 
they knew little of the proper approach 
and care of these patients; few showed any 
kindly interest. 

In order to rectify this distressing situa- 
tion, the doctor and nurse worked together 
to set up a “Plan for Improvement”. Com- 
plete physical examinations, including X- 
rays je laboratory tests, were started 
immediately. It took six months to classify 
all senile patients and transfer them to the 
building, which by now was clean and 
orderly. Those needing special tteatment 
were grou in one ward so that maximum 
care could be given by a minimum of per- 
sonnel. Several cases of tuberculosis were 
discovered and transferred to the T.B. Serv- 
ice. The diabetics were put on prescribed 
insulin dosages and special diets. 

The attendants selected to carry out the 
“Plan for Improvement” were trained to 
meet the physical and mental needs of the 

atients, and to work as a team under the 
eadership of the nurse, with the doctor's 
guidance. The warm —— interest they 

rought about many 
changes in the patients’ responses and be- 
havior. 

Three-fourths of the patients were found 
well enough to be up and around. Formerly 
they had stayed in because no one en- 
couraged them to get up and there was 
nothing for them to do if they did. Within 
three months all patients ma Oe were able 
were spending most of their time in the 
day room or porch and assisting in the ac- 
tivity program. 

Everyone who is well enough to hold a 
dust cloth has a job to do, however small. 
Even the —_ and wheel chair cases 
help out by checking the curtains, sewing 


on buttons, etc. Each feels that he is render- 
ing a service vital to the upkeep of his 
“home” and the responsibility assures him 
that he is a useful individual. 

Personal hygiene is stressed and the 
patients are encouraged to assist each other 
as much as possible. Special events are 
created often to provide occasions worth 
dressing up for. 

The badly prepared food, difficult to chew 
and digest, has m replaced with a soft, 
high-calorie diet. Aamadants no longer eat 
at the same time as the patients so that 
they are available to supervise the patients’ 
eating habits and to spoon feed those who 
require help. Milk is served in abundance 
at mealtime and on request, day or night. 
Supplementary feedings are served both in 
the morning and afternoon. One table was 
covered in bright oilcloth to “perk up” the 
appetites of patients who had lost interest 
in eating. (Many were so pleased; they 
thought they were going to a hotel for 
dinner!) As each patient improved in his 
daily habits he was promoted to a table 
in the main dining room. 

The occupational therapy program in- 
cludes handwork, music, singing, ward 
parties and movies. The patients have re- 
painted their entire ward (the wheel chair 
cases helped plan the colors) and it is 
amazing to see the modernistic designs and 
coloring planned by this group of old 


ple. 

_Our “Plan for Improvement” is a con- 
tinuous process. Its success is evident in 
the marked improvement, both physical and 
mental, shown by our senile patients. 


A LARGE PLAY ROOM, furnished with doll 
houses, blackboards, sandbox, a play table 
and easel and a variety of other toys, is 
being used both for diagnostic and psycho- 
therapy of mentally disturbed children. This 
playroom was established at the out-patient 
department of the Pacific State Colony at 
Spadra, California, when it was discovered 
that eighty percent of the cases seen were 
children. 

The clinic is supported in part by funds 
provided by the National Mental Health 
Act, which pay the salaries of the social 
worker and a stenographer. Psychiatrists 
and psychologists, who, with the social 
worker, function as a team in diagnosis and 
therapy, come from the resident hospital 
staff. 


R. T. DEVELOPMENT 


At this year’s April convention of the 
American Association for Health, Physical 
Education and Recreation, a department of 
the National Education Association, a Recre- 
ation Therapy section was organized with- 
in the recreation division. 

This section has been formed primarily 
to provide recreation people at all types of 
hospitals and institutions with additional 
opportunities to keep in touch with trends 
and developments within their field. 

Starting in the September 1952 issue, 
space will be provided each month in the 
association's Journal for news items of spe- 
cial interest to those engaged in recreation- 
al therapy. Mr. B. E. Phillips, editor of this 
section, invites suggestions or requests. 
Please contact him at 3411 N Street, N.W., 
Washington 7, D. C. 


LARNED S.H. EVOLVES A FULL O.R.T. PROGRAM 
Larned State Hospital, Kansas —J. T. Naramore, M.D., Supt. 


(Submitted by David A. Gillespie, Coordinator of Adjunctive Therapies) 
THIRD AWARD 


At the begin- 
ning of 1949 the 
ORT Department 
at Larned State 
Hospital was 
managed by one 
therapist who 
had but a small 
crowded room in 
which to conduct 
her classes. Thus 
only 15 patients 
a day out of an 
approximate pop- 
ulation of 1800— 
less than one percent—were able to par- 
ticipate in occupational therapy. The other 
99 percent of patients sat in their rocking 
chairs ten hours a day with no activity or 
diversion to break the monotony. 


Dr. Naramore 


Today Larned has sixteen workers in oc- 
cupational therapy, recreation, and music, 
working with 98 percent of the patients, and 
a large building devoted to ORT shops and 
other Adjunctive Therapy activities. 


* * * 


In April, 1949, we instituted a recrea- 
tional program to supplement the limited 
occupational therapy activities which con- 


§ 


sisted of needlework, rug-making, toy con- 
struction, etc. The recreational program 
started out on a small scale with one addi- 
tional employee, the help of willing patient 
workers, no increase in space and a mimi- 
mum of equipment. Because of the lack of 
indoor space, we had to plan activities which 
could be held on the lawn, such as calis- 
thenics, square dancing, croquet, rhythm 
bands, singing games, and ball games. How- 
ever, since much depended on favorable 
weather conditions and with so few em- 
supervise, the increase in the 
number of patients icipating was not 
very great. The small OT. shops we had 
started in two of the ward buildings were 
forced to close down because of the staff 
shortage. Through them we had been able 
to —_ an average of one hundred patients 
a day. 


Several months later, in July, a ward 
building which had hou 60 patients 
was converted into an O.R.T. building. 
Various local organizations were generous 
in donating equipment to redecorate the 
building. We received draperies, airfoam 
chair cushions, an electric refrigerator and 
recreation equipment. The first floor was 
made into a library, an office, patients’ 


(Continued on Page 12) 
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Mental Hospitals 


Published 10 times a year and 
directed to the staff of mental hos- 
pitals, schools and related institutions 
who are subscribers to the American 
Psychiatric Association Mental Hos- 
pital Service, 1785 Massachusetts Ave., 
N. W., Washington 6, D. C. 


A.P.A. OFFICERS: D. Ewen Cameron, 
M.D., President; Kenneth E. Appel, 


M.D., President-Elect; R. Finley 
Gayle, Jr., M.D., Secretary; Howard 
W. Potter, M.D., Treasurer. 


M.H.S. CONSULTANTS: Winfred 
Overholser, M.D., Chief Consultant; 
Walter E. Barton, M.D.; Addison M. 
Duval, M.D.; George E. Reed, M.D.; 
G. Wilse Robinson, Jr., M.D.; Mesrop 
A. Tarumianz, M.D.; Gale H. Walker, 
M.D.; Harry J. Worthing, M.D. 


M.H.S. Staff: DANIEL BLAIN, M.D., 
Director, and Editor MENTAL HOS- 
PITALS; ROBERT L. ROBINSON, M.A., 
Executive Associate; Pat Vosburgh, 
Chief, Editorial Dept.; “Elizabeth A. 
Keenan, Asst. Assisted by Ralph M. 
Chambers, M.D., Chief Inspector, 
A.P.A. Central Inspection Board, and 
Austin Davies, Ph.B., A.P.A., Execu- 
tive Assistant, Elsie C. Ogilvie, R.N., 
A.P.A. Consultant, and 
M.H.S. Regio Representatives. 


PEOPLE & PLACES 


Dr. Jesse F. Casey, manager of the Winter 
V.A. Hospital in Topeka, is the new chief 
of the V.A. Central Office’s hospital psy- 
chiatry section. He succeeds Dr. A. H. Fech- 
ner, who was named manager of the new 
N.P. hospital at Salt Lake City. 

Several changes in the New York state 
hospital system: Dr. Arthur E. Soper, Di- 
rector of Kings Park State Hospital and 
Dr. Christopher Fletcher of Buffalo State 
Hospital retired on May 1. The Kings Park 
post has been assigned to Dr. Charles Buck- 
man, an assistant commissioner of the State 
Department of Mental Hygiene and former 
director of Gowanda State Hospital. The 
new assistant commissioner is Dr. James A. 
Brussel, previously assistant director of Wil- 
lard State Hospital. Another assistant com- 
missioner, Dr. H. Beckett Lang retired to 
private practice on June 1 after 28 years 
in state service. 


Dr. G. E. Charlton, superintendent of the 
Norfolk (Neb.) State Hospital since 1916 
(except for a brief stint from 1931-33 as 
superintendent of the Ingleside state hos- 
ital) retires on July 1. His successor is 

r. Charles Ingham, now assistant superin- 
tendent. 


NEW HOSPITAL MEMBERS 


The following hospitals have joined 
the Mental Hospital Service: 

Salt Lake County General Hospital, 
Salt Lake City, Utah; Harrisburg 
State Hospital, Harrisburg, Pa.; On- 
tario Hospital, Woodstock, Canada. 

The new subscription year opens 
on July 1st, 1952 through June 30th, 
1953. Invoices will shortly be mailed 
to all members but renewal checks 
may be sent now if you wish. 


EDITORIAL 
With this June issue of MENTAL HOSPITALS, the Service ends its first 


self-supporting year. Over four hundred hospitals, State offices and schools 
for the retarded have expressed their faith in the usefulness of Mental Hospital 


Service by subscribing to it. 


A glance 
through the past 
year’s issues will 
show the diverse 
ways in which 
the Service has 
expanded, but as 
we enter the com- 
ing year on July 
Ist, 1952, we are 
all too sharply 
aware of the need 
for further ex- 
pansion. 


Dr. Blain 


This present issue is an indication of 
things to come. From now on, your 
MENTAL HOSPITALS will come to you 
in magazine format, made possible by rev- 
enue from selected advertisements, and we 
hope to increase to 16 pages by this time 
next year. 

The Service itself will increase corre- 
spondingly. Among projects to be developed 
this summer for the coming months are an 
increased library and film service, more 
material of greater use and interest to a 
larger number of hospital employees, more 
signed articles upon important projects by 
hospital superintendents, clinicians, intern- 
ists, nurses and also by non-professional em- 
ployees who have interesting information 
to impart. 


The Service, as you know, has always 
been a two-way street, and no comments 
upon it would be proper without acknowl- 
edgement to hospitals who have so gener- 
ously contributed information, articles and 
ideas for the benefit of others. It is because 
of this reciprocal factor implicit in the or- 
ganization that I am going to make a 
request, 


Many members are not getting the full 
value of their subscription fee, because 
MENTAL HOSPITALS, which contains all 
details of new services offered as well as 
straight-forward editorial material, is often 
improperly circulated once it is delivered. 
Social workers, nurses, aides, adjunctive 
therapists, housekeepers, business managers, 
would profit from it and would like to see 
it. When it is not distributed they do not 
take advantage of the services offered. Con- 
versely our editorial columns suffer from 
the lack of material which would be sup- 
plied from these important departments. 


During the summer each superintendent 
will receive a form letter, on which will 
be space for him to fill in the names of 
two individuals, apart from himself, upon 
whom he can rely to circulate the publica- 
tion to other members of his staff. Our 
limited budget does not at present permit 
us to supply more than 15 copies to any 
one hospital, but we shall be more than 
happy to increase your allocation to this 
number on reque:t. 


At the same time we shall send out indi- 
vidual subscription forms whereby members 
of your staff who would like their personal 
copies of MENTAL HOSPITALS, as well 
as the full rights to the entire Service, may 
do so by paying $2.50 a year. 

As always, suggestions, ideas and criti- 
cisms will be welcomed by myself and my 
staff. It is only by such an exchange of 


views that we can continue to supply you 
with a continuous, useful and vital service. 

May I thank you again for helpful co- 
operation and advice. 


DANIEL BLAIN, M.D. 
Director. 


Our Cover Hospital 


The cover picture on the magazine 
shows the new Receiving and Treat- 
ment Center, Goddard Building, at 
the Territorial Hospital, Kaneohe, 
Hawaii. This modern intensive treat- 
ment hospital is designed and oriented 
to increase the patient in-take without 
increasing the static patient popula- 
tion. 

Ample physical facilities at the 
new center allow great freedom of 
movement and action, and except for 
some locked doors, confinement or 
restriction are nowhere in evidence. 

The entire therapeutic program is 
based upon the close and intimate in- 
tegration of the receiving, treatment 
and convalescent service. One hun- 
dred and thirty of the 200 beds are 
taken up by the intensive treatment 
service. 

Within two or three days a working 
diagnosis is established and the pa- 
tient placed on appropriate therapy— 
all modern therapies are in use. As 
soon as the patient shows signs of im- 
provement he is moved a few steps 
away to the quiet serene atmosphere 
of the convalescent wing. 


Because of this close and fluid inte- 
gration between the three geographi- 
cally close services, the principle and 
procedure of transfers is handled cas- 
ually, amounting to a free and easy 
interchange of patients between the 
three divisions, with the same psy- 
chiatrists, nursing staff and the thera- 
pists in attendance to insure the con- 
tinuity of treatment. 

Male and female patients are al- 
lowed to mingle freely under the in- 
conspicuous supervision of the staff. 

The hospital is not dedicated to 
any particular school of psychiatric 
thought. Instead it utilizes to the full- 
est all the recognized and accepted 
forms of psychiatric treatment. 

The diagnostic and treatment pro- 
gram is supplemented by an accredit- 
ed training program for residents in 
psychiatry and for student nurses and 
social workers by an affiliation with 
general hospitals and the University 
of Hawaii. 

The A.P.A. Medical Director made 
the dedication address at this institu- 
tion, and the A.P.A. Chief Inspector 
has completed an inspection of this 
and the other sections of the Terri- 
torial Mental Hospital. 


A volume of plans, pictures and 
written material upon the Goddard 
Building is available on loan from 
Mental Hospital Service. 
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Maximum Security and the Therapeutic Milieu 
By Bernard A. Cruvant, M.D., Chief, Psychiatric Service 
Saint Elizabeths Hospital, Washington, D. C. 


t 


havior. 


Dr. Cruvant 
por ee has been in operation in the maximum security division of Saint Elizabeths Hospital, 


call 


HEN THE PATIENT under treatment is given to “acting out”, 
a difficult dilemma is posed to the psychiatrist in his efforts 
: © provide adequate therapy while at the same time permitting 
© sufficient safeguards for the community. In a number of mental 
© hospitals and in some state hospital systems, provision has been 
e for maximum security divisions or departments for the 
care of patients exhibiting violent or dangerous antisocial be- 
Seeeatieen called divisions for the “criminal insane” or 
the “insane criminal,” these latter terms are not only unfortunate 
but actually a contradiction since, by definition, a criminal must 
be of a sound mind. Because of the behavioral mani- 
festations of the patients, the need for security may become so 
preoccupying as to supersede the therapeutic mission. 
Since 1946 an integrated program of intensive psychiatric 


“Howard Hall” in honor of the English philanthropist, John Howard, who 


devoted his life to prison reform. In this building, care is provided for approximately 


180 white and colored male patients. 


A number of these patients have committed 


homicide. A substantial group have been charged with, or convicted of, rape, armed 
robbery, assault with a deadly weapon, and lesser crimes ranging downw to thefts 
and false pretenses. Non-psychotic inc ividuals committed as “sexual psychopaths” are 
first admitted here. In addition, homicidal, dangerous, and intransigent patients from other 
parts of the hospital are transferred to the Howard Hall Building for continued care. 
In this group few are under charges or sentence, but had killed, seriously injured or 
gravely menaced other patients and hospital personnel during maniacal rages following 


commitment to the hospital. 


Before the present program was instituted 
in 1946, the patients in maximum security 
lived under virtually custodial care in a 
sixty-five-year-old building which, while 
clean, was forbidding and cheerless. A 
twenty-four foot wall around an outer 
courtyard afforded about a quarter of an 
acre of space, which was used relatively 
little. Instead, patients were turned out 
into a small concrete inner courtyard, 
formed by the adjoining of the two L- 
shaped buildings comprising the maximum 
security division. There, convalescent and 
disturbed patients congregated together. 
There were no recreational facilities and 
except for a few concrete benches, no place 
to sit, except the steel steps or the concrete 
courtyard. During exercise periods the 
patients milled aimlessly about, occasionally 
picking fights with their fellows, but most 
sat about, regressed, withdrawn and sullen. 
At 4:00 P.M. they had supper; at 5:00 P.M. 
they were locked into small rooms where 
they remained until 6:00 the following 
morning. This was not considered seclusion. 
This was routine. 


There was a small industrial shop for the 
recaning of chairs and making of brooms, 
which served at most five or six carefully 
selected patients. There was no occupational 
therapy as such, no organized recreation, no 
planned attempts at therapy. Rapport be- 
tween the patients and the physicians was 
poor, and many patients were openly hostile 
and antagonistic. 


This setting also affected the attendants, 
many of whom exhibited a harsh, tyran- 
nical attitude toward the patients. While 
basically kindly, many had the attitude of 
a “guard” rather than of a mental hospital 
aide. New employees sent to the Howard 
Hall Building were quickly infected with 
this attitude which, while appropriate for 
the situation, defied therapeutic approach. 
In turn, the absence of a therapeutic milieu 
intensified the hostility towards authority 
felt by many patients. This attitude spread 
quickly to newly admitted patients, even 
those who had entered with a will to co- 
operate. 


A number of the patients were diag- 
nostically classified in the group formerly 
called “Psychosis With Psychopathic Per- 
sonality” and “Constitutional Psychopath.” 
Some of these were malcontents who, in 
their striving for power or as an expression 
of hostility, kept a good portion of the 
patient population in turmoil. The absence 
of a planned therapeutic program and the 
repressive atmosphere made excellent propa- 
ganda for their destructive efforts. is 
small group of trouble-makers worsened 
conditions by increasing the attendants’ at- 
titudes of watchfulness and _ suspicion, 
hindering collaborative patient-personnel 
efforts at therapy. 


RESTRICTIONS REMOVED 


Our first action was to institute group 
therapy sessions on the two admission 
wards. Simultaneously, every procedure in 
effect for the care of patients in the buildin 
was reviewed, and all restrictions that coul 
not be unequivocally supported were re- 
moved. As the patients Saene to respond 
favorably, even more restrictions were abol- 
ished, and a program of continuing review 
established, although at first, attendants and 
patients had resisted these moves. 


Food service and dining facilities were 
improved. The long institutional tables in 
the dining rooms were replaced by small 
tables seating for four. Each charge din- 
ing-room attendant kept a daily list of the 
actual food served, the palatability, and at- 
tractiveness of service; the garbage was 
weighed after each meal and the com- 
ments of patients recorded. The actual menu 
was checked against the dietitian’s list. Im- 
properly prepared food was brought to the 
dietitian’s attention at once, samples being 
taken to her office minutes after they were 
served. The patients appointed a Food Com- 
mittee and meetings were held regularly 
with the dietitian and the head cook. The 
patients presented their side and learned 
that the dietitian was not disinterested, that 
some problems could not be corrected. Most 
important of all, they also learned why. 


The inner court of the hall was converted 
into a recreational area and the outer court- 
yard was transformed into a baseball dia- 
mond, volleyball and badminton court, in- 
dividual gardens and other recreational 
space. A ward on the top floor containing 
fourteen beds was converted into an oc- 
cupational therapy workshop with a part- 
time male occupational therapist. 

Late in 1947 a woman occupational ther- 
apist was employed full time, the first time 
in the history of the hospital that a woman 
had worked in the maximum security divi- 
sion. The influence of the therapeutic 
milieu by this time was manifested in the 
patients’ attitude toward the woman ther- 
apist who, during her entire period of serv- 
ice, was never threatened or bothered in 
any way. 

The development of self-discipline and 
self-reliance was the first major step in the 
beginning of resocialization. There had be- 
gun to be a change in emphasis from con- 
trol of the group ioe from above by 
the physicians and attendants, to control of 
the isolated recalcitrant through group pres- 
sure and the development of group moves 
and rudimentary group institutions. 


ACTIVITIES ACCENTUATE 
COMMON EFFORT 

An outgrowth of the p therapy pro- 
gram was the pressure by the patients for 
a patient newspaper. In this as in the other 
activities devised, attempts were made to 
duplicate as far as possible conditions of 
community living. Accordingly, a prize 
contest was announced for the naming of 
the paper. First, second, and third prizes, 
consisting of cartons of cigarettes, were 
donated by the Red Cross. The “HOWARD 
HALL JOURNAL,” a monthly newspaper, 
has since attracted much favorable atten- 
tion both locally and in national magazines. 
A patients’ newspaper, while nothing new, 
had an especial virtue in this situation in 
affording these patients an opportunity to 
counteract the unsavory opinion they be- 
lieved held by the outsider, not only by 
citizens in the community but even by other 
patients and employees of the hospital. For 
many years “Howard Hall,” like the “Bogey 
Man,” had been used in other sections of 
the hospital to frighten recalcitrant patients. 


Additional group activities were included, 
such as music, dramatics, educational courses 
taught by the patients and members of the 
staff, movies, chapel services and organized 
athletics. A baseball league was organized 
and the two teams were named after two 
of the women ee therapists. The 
pessimism expr by a number of psy- 
chiatrists about giving baseball bats to 
patients in this category has been completely 
unjustified in our experience during the past 
few years. 

In our educational program, emphasis 
was placed on the teaching of English and 
simple arithmetic, since many of our patients 
could neither read nor write. Foreign lan- 
guages were taught by means of lingua- 
phone records. A Great Books discussion 
seminar was held one winter and a local 
artist was employed to supervise art groups. 

In the beginning, the physician in charge 
also served as one of the group psychother- 
apists. It was soon discovered that “gripes” 
—real or fancied,—jockeying for status or 
attempts to manipulate the administrator, 
who could extend privileges, interfered with 
the group therapeutic progress. In the other 
physicians’ groups, similar gripes and com- 
plaints (frequently as a manifestation of 
“resistance”) distorted the group therapy 
function by distracting attention ) tn deal- 
ing with basic problems in motivation. Ac- 
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cordingly, an administrative group was 
organized along “Town Meeting” lines, at- 
tended by the physician in charge and the 
supervisor of nurses and attendants for the 
Howard Hall Building. The patients quickly 
learned to distinguish between inistra- 
tive and therapeutic problems. 

The effect was paradoxical in that the 
group approach actuaily increased the 
patients’ feeling of individuality. In the 
group interaction, the helping of others, the 
awareness of similarities in emotional dis- 
tress in oneself and others, in identification 
with the leader, there was an increase in 
feelings of acceptance, belongingness, per- 
sonal significance and security. The patients 
gained a sense of personal participation, a 
sense of responsibility for their own con- 
tribution to the realities and many of the 
discomforts of their own living. In the 
planned experience in group living they 
learned not only competition but also com- 
promise, ineluctable complements to living 
in society. 

THERAPY INSTEAD OF “CONTROL” 

Some of the attendants at first feared that 
the leniency would mean greater difficul- 
ties in handling the patients and might even 
provoke rioting. This belief did at first seem 
to be borne out in what we believe is a 
typical initial reaction of disturbed patients 
to any change in routine, particularly when 
restrictions are 

While a few attendants were found to 
be unsuitable for a genuinely therapeutic 
program and had to be transferred, the vast 
majority, once their understanding of the 
program increased, entered enthusiastically 
into the spirit of active therapy. It was 
found helpful to conduct a number of 
“seminars” for the attendants under the 
supervision of one of the psychiatric staff. 
The “seminar” at times differed little from 
any other session in “group therapy.” To 
overcome the attendant’s concern over oc- 
cupational therapy with “dangerous tools” 
we rotated attendants through O. T. for 
two-week tours of duty. The physician in 
charge made himself available at all times 
to discuss the patients’ behavior and the 
attendants’ fears regarding them as well as 
the aims of the program. The increasing 
confidence the attendants showed was 
quickly met by increased trustworthiness on 
the part of the patients themselves, and a 
truly collaborative atmosphere began to be 
established. - 

Whenever feasible, individual therapy 
was instituted by resident physicians in 
selected cases under the supervision of senior 
staff members experienced in intensive 


staff members experienced in therapy. 


In retrospect, many of the security meas- 
ures previously deemed so vital seem now 


to have been based largely on preconceived 
ideas of physicians and staff rather than to 
have grown out of actual experiences with 
patients. Today, almost every patient in 
the maximum security division is brought 
into contact with some kind of active 
therapy. Many cases of apparently chronic 
regression were reversed and for those who 
did not recover or improve sufficiently for 
transfer to an open ward and thence dis- 
charge to the community, living conditions 
were materially improved. 

We have not as yet compiled detailed 
statistics, and it is difficult to decide what 
statistics would be really significant in eval- 
uating the meaning both to the mentally 
ill human beings who are involuntarily con- 
fined in maximum security and to the 
physicians and hospital personnel of the 
changes in the “therapeutic atmosphere.” It 
is safe to say that the patient-hospital-days 
in many cases have been greatly reduced by 
months and years, and actual figures show 
that the number of discharges and transfers 
from Howard Hall have tripled in compari- 
son with a similar period before the in- 
auguration of an intensive program. 

The theme of our efforts is essentially 
our conviction that security is not incon- 
sonant with therapy. The success of our 
program has established that one can safely 
extend considerable latitude and permis- 
siveness in therapy in maximum security, 
provided one first establishes a “therapeutic 
milieu.” Although all of our patients have 
committed violent and serious offenses 
against society, they are mentally ill people 
who respond to the same methods of care 
and treatment used for other mental hospital 
patients. It is still true as Simon of Guter- 
sloh, Westphalia, said many years ago, “The 

icture that one sees in a chronic and hope- 
ess institutional case is one-third due to 
disease while two-thirds is a reaction to an 
unfavorable and unsuitable environment.” 
By mobilization of all the readily available 
facilities for treatment: occupational, recrea- 
tional, group and individual therapy, and 
their administrative integration into a 
multiphasic whole, we established a thera- 
peutic milieu which brought gratifying re- 
sults in a group of patients usually con- 
sidered highly refractory to treatment. 


coming in from other hospitals 
in parts of the country indicate in some 
cases, the treatment accorded maximum 
security patients is by no means as advanced 
as Dr. Cruvant’s program. In a later issue 
of MENTAL HOSPITALS we would like 
to publish a round-up story on other divi- 
sions, together with a critical appraisal of 
programs in existence. We invite comments, 
information and criticisms from all inter- 
ested in this vital matter. Ed. 


Dr. Bernard A. Cruvant, author of the above article, runs the “Town Meeting” 


administrative group held at regular intervals. 


Psychotherapy groups are thus relieved 


of the problem of dealing with administrative matters which identified them too closely 


with “hospital authorities.” 


= 


Texas Hospitals Welcome 
/mprovement Plans 


Following February’s publication of 
Texas’ “Fourteen Points” improvement 
plan, we requested superintendents of the 
state hospitals to tell us about the effects 
of this improvement drive upon the admin- 
istration of their own institutions. 

Dr. Ben G. Yeager, Superintendent of 
Wichita Falls State Hospital, wrote about 
a follow-up upon transorbital lobtomy pa- 
tients who were operated upon in the hos- 
pital since 1948. 

Each patient’s record is checked as to his 
condition prior to lobotomy,” writes Dr. 
Yeager, “and treatment, furloughs and be- 
havior since the operation. The number 
who have not been released on furlough 
and the number who have been discharged 
is also being determined. Breakdown of fur- 
loughs and discharges according to diag- 
nosis, age when operated upon and length 
‘of illness is included in the study. 

“A few patients are interviewed each week 
to determine their present mental condi- 
tion, hallucinations, delusions, etc., and rec- 
ommendations are made by the physician if 
further treatment—insulin therapy, occu- 
pemnaes therapy, repeat lobotomy or fur- 
ough possibility—should be instituted. 

“The investigation of about 200 patients 
is about half complete at this time.” 

Dr. Albert Patillo, superintendent of 
Terrell State Hospital, writes of his insti- 
tution’s in-service training program, in 
which new employees receive 5 hours of 
orientation, 18 hours of Red Cross standard 
first aid, and 15 hours of ward housekeep- 
ing and actual care of patients. This whole 
course amounts to 50 hours of instruction 
during the first three months of employ- 
ment. Terrell also has a nurse technician 
training program, in cooperation with 
Navarro Junior College, Corsicana. A total 
of 42 students are enrolled in this course. 


At the Rusk State Hospital the psychi- 
atric training program has probably been 
the most important and successful single 
pee under the improvement plan. The 

ospital has affiliation with the Henderson 
County Junior College of Athens, and the 
college employs a full time nurse instruc- 
tor, who in addition to her administrative 
duties, assumes about half the teaching load. 
She works directly under the hospital’s clin- ' 
ical director. Thirty employees are taking 
the full first year course and eight a part 
of the training. Enrollment for the second 
year course and for the repetition of the 
first year course in the fall reflects growin 
interest on the part of hospital personnel. 


San Antonio State Hospital recently in- 
augurated an unusually successful garden 
club for its patients. Membership is open to 
any woman patient who is interested in the 
beautification of the hospital grounds and 
in promoting enjoyment of flowers and in- 
terest in gardening and related arts. Patients 
have learned the art of corsage making, 
miniature flower arrangements, arrange- 
ments of fruit and vegetables, seasonal cor- 
sages and decorations with flowers. Films 
of wild flowers and other wild life have 
been shown, and a visit was made to view 
a local herbarium. Other tours planning 
include a visit to a University to see a col- 
lection of birds, and a tour of well-known 
local gardens. Nature study includes a pro- 
gram on bird houses, feeding stations and a 
field trip to identify leaves and trees. A 
library has been donated by individuals, 
garden clubs and department stores. 
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The Mental Hospital Trains the Minister 


By The Rev. Ernest Bruder, Protestant Chaplain, 
St. Elizabeths Hospital, Washington, D. C. 


Sinca 1945 a total of 120 seminarians 
and clergymen have had courses in clinical 
pastoral training at St. Elizabeths Hospital. 
One hundred and one of these have been 
in the hospital for a period of 12 weeks 
full time, or more. The other 19 were 
representatives of the Washington clergy 
who obtained training on a part-time basis 
of either one full day a week or one half 
day a week for a period of approximately 
12 weeks. 

The usual length of time for a clinical 

storal training program is 12 weeks, dur- 
ing which time the student is in the hospital 
full time and is accepted as an assistant in 
the Chaplain’s department. Originally, the 
students were classified as trainee-attendants 
and spent part of each day in the hospital 
rendering service as attendants on special 
assignment. However, it has been clearly 
demonstrated that more meaningful service 
could be rendered to the patient and the 
hospital by having the students as full time 
members of the Chaplain’s staff. 

For the first time in the history of clinical 
pastoral training both Roman Catholic and 
Protestant clergy are members of the train- 
ing group now in operation. We now have 
in training 5 Lutherans; 4 Roman Catholics; 
2 Congregationalists; | Presbyterian; 1 Prot- 
estant Episcopalian and 1 Disciple in the 
full time group. In addition there is a part 
time training program for the community 
clergy which is made up of 2 Methodists, 1 
Baptist and 1 Congregationalist. 
TRAINING ON VARIOUS LEVELS 

The Clinical Pastoral Training Program 
has been worked out so that training is 
now offered on four possible levels. The 
first level, designated as “student chaplains,” 
is intended primarily for seminarians who 
intend to specialize in a parish ministry. 
They come to the hospital to gain some 
understanding of the mentally ill person, 
the administrative concerns of dealing with 
such individuals and the pastoral problems 
involved in a ministry to them. With very 
few exceptions these students have always 
rendered their service to the hospital on 
a volunteer basis. A B.A. degree or its 
equivalent is required for acceptance, and 
at least one year of seminary training. 

The second level on which training has 
been offered is that of “chaplain intern”. 
Applicants for such training are usually 
particularly interested in a specialized min- 
istry to the mentally ill. It has come to be 
recognized by such standard-making organ- 
izations as the Council for Clinical Training 
and the Association of Mental Hospital 
Chaplains that the ministry of a chaplain to 
the mentally ill is a specialized vocation. 
It is further recognized that such a ministry 
requires intensive preparation and that this 
preparation would take approximately one 
year. It is required that candidates for such 
training will have completed not only their 
undergraduate work for an A.B. degree, but 
three years graduate training in a seminary 
—) been ordained to the ministry or priest- 
hood. 

The third level of training has been 
classified as “resident chaplain”. Candidates 
for such training are usually men intending 
not only to specialize in an institutional 
ministry but also to obtain accreditation as 
chaplain supervisors of clinical pastoral 
training programs or professors in theo- 
logical seminaries teaching in the pastoral 
theology department. Such training requires 
additional experience in dealing with a 


mentally ill patient and an understanding 
of teaching skills in order to interpret for 
seminarians and other students the basic 
implications of the ministry to the hospital 
patient. It is required that such candidates 
will have completed a year’s clinical pastoral 
training in an institutional ministry prior 
to their acceptance as resident chaplains. 

The fourth level on which training is 
offered is made available to community 
clergy who would be unable to spend more 
than one half day or one full day per week 
for 12 weeks in training. This course has 
been called “An introduction to clinical 
pastoral training” and is intended primarily 
to offer the community clergy some under- 
standing of the mentally ill person in the 
hospital, the administrative problems re- 
lated to mental illness and the pastoral con- 
cerns of the minister with a parishioner in 
the hospital. To be eligible a candidate is 
required to be in me ministry or in 
some active ministerial capacity related to 
such pastoral work. 


Objectives of Training 

Clinical pastoral training has been termed 
a supervised experience which provides theo- 
logical students and clergymen opportuni- 
ties for intensive clinical study of problems 
in the field of interpersonal relationships. 
It seeks to make clear, in understandin 
and practice, the resources, methods an 
meanings of religion as they are expressed 
through pastoral care. 

The objectives of clinical pastoral train- 
ing can be listed briefly: 
1. To provide ministers and seminarians 
with an opportunity, under supervision, of 
experience in working with peo- 
ple. 
2. To develop skills in observation and 
accurate recording of what takes place in 
working with people who show problems 
in living. 
3. To create some awareness and under- 
standing of the meaning and problems of 
mental illness. 
4. To raise pertinent questions as to what 
the church might have done through the 
wise use of its religious resources to act as 
a preventive agent in certain situations 
which have later developed into major 
problems of living. 

To create an awareness of the minister’s 
pastoral resources, opportunities and limi- 
tations in helping people to live effectively. 
6. To enable the minister to see more 
clearly his relationship to other professional 
disciplines which seek to help people re- 
move the obstacles to successful living. 

7. To gain deeper understanding of per- 
sonality development and helpful interper- 
sonal relations as a result of working with 
those who exhibit major distortions in their 
relations with others. 

8. To develop within the student an atti- 
tude which will enable him to relate help- 
fully to others; this will be expressed in 
his ability to be understanding, tolerant, 
permissive, responsive, and friendly in his 
dealings with people. 

Meanings For Students 

Some students see this training p 

as simply a seminary requirement and take 
it either with considerable resistance or 
simply accept it with no recognized feeling 
one way'or the other. Others have rather 
mixed feelings. These students are not quite 
sure how they feel. They are conscious of 
the need to know something about mental 


illness and the mentally ill patient, but are 
rather annoyed by the overselling of the 
training by former students who have re- 
turned to the seminary. 

Others again see it simply as a training 
experience but recognize no threat to them- 
selves and no personal involvement. How- 
ever, in these students there seems to be 
some indication that there are concealed 
hopes about some possible changes in their 
own interpersonal relationships. 

Others indicate that they are, as one man 
put it, “curious and expectant” in coming 
to the hospital. They are curious about the 
hospital, ie patients, the illness, the expe- 
rience and what they have heard about the 
training. They are expectant because they 
have heard a great deal about the training, 
how it “helped in one’s understanding of 
oneself and others,” how interpersonal rela- 
tionships develop, and they want these 
things for themselves. It might be added 
that such students are almost invariably the 
ones who obtain the greatest training bene- 
fits out of the program. 

Some students at the beginning have defi- 
nite feelings of insecurity and do not feel 
at ease in their relationship at the seminary. 
They want to make more friends; they are 
frankly envious and covetous of the fellow- 
ship apparently experienced by students who 
have taken the training in former years; 
they have very real questions about them- 
selves and the kind of people they are. One 
of the most characteristic notes about the 
summer training program, we feel, is the 
desire for fellowship and group experience, 
and also the attainment of personal insight. 
As supervisors we have come to feel that 
the student who sees the experience as an 
opportunity for training, e.g. learning about 
the hospital, its problems, the patients, 
staff, about the illness itself and its impli- 
cations for religion, and who shares these 
experiences with others of similar minds, 
is the one who gains both insight and fel- 
lowship. This needs to be stressed. Per- 
sonal insight and fellowship are never the 
goals of clinical pastoral training; they are, 
it is hoped, the inevitable by-products of 
such training. 

Certain tentative implications may be 
ventured: First, that students in their first 
quarter of training usually expect to be told 
what to do, what to learn, what to read, etc. 
They seem singularly unable to appreciate 
training as a graduate experience, with the 
program available to them at their own 
pace. The guide-lines are there, but fre- 
quently the student is so anxious in the 
permissive atmosphere that he is at first 
unable to recognize them. 

Second, when students begin to function 
less as clergymen or student ministers and 
more simply socialize with the patients and 
the staff, the learning experience becomes 
more meaningful and the students’ develop- 
ment is accentuated. Paradoxically it is 
after this that the student is able to accept 
more realistically the role the clergyman 
plays in his dealings with people. 

Third, when the students become free to 
share both their negative and positive feel- 
ings with each other (feelings about the 
patients, themselves, each other, staff mem- 
bers, things read, staff conferences, their 
supervisors, and so on) this is the point at 
which group fellowship develops and per- 
sonal insight increases. 

Ultimate Goals 

This type of training is quite new and 
those in the field recognize all too pain- 
fully its limitations. However, this much is 
clear: it is implied by this training that 
clergymen are vitally interested in the whole 
field of psychotherapy. Such training also 
recognizes psychotherapy as that process 
which goes on between two people whereby 
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new understandings and abilities are gained 
directly as a result of what each contributes 
to the relationship. The therapist brings 
his training and understanding, the patient 
brings his experience in living—the very 
roblems that make it difficult for him to 

nection. The curative effects come about 
largely through the process of verbal and 
nonverbal communication, so that the pa- 
tient comes to achieve greater “~~. 
creativity and spontaniety in his living. 
What makes this psychotherapy is not the 
person who does it, be he doctor, psychia- 
trist, psychoanalyst, clinical chologist or 
whatever. It is the quality of understanding 
which the therapist is able to demonstrate 
as the result of his own experience, training 
and understanding. Psychotherapy can eas- 
ily be done by a clergyman—but frequently 
is not.* This is largely because present day 
seminary pastoral training prevides so few 
opportunities for gaining the training, ex- 

rience and understanding indispensable 
oe this understanding. Clinical pastoral 
training is an attempt to remedy this de- 
ficiency in theological education. 

*It is the A.P.A.’s position that psycho- 
therapy can only be given by or under the 
proper supervision of a licensed individual. 
Ed. 


LETTER TO THE EDITOR: 
NURSES’ ROLE IN AIDE TRAINING 


I would like to comment upon the state- 
ment made by Dr. Walter Baer, in his edi- 
torial on “The Eighty Thousand” published 
in your April issue. 

This statement points up a very crucial 
problem which requires dispassionate dis- 
cussion and wise planning by members of 
all the professions whose obligation and 
role affects the solution of the psychiatric 
care problem. Doctors, nurses, social work- 
ers, psychologists, clergymen and members 
of allied professions need to sit down to- 
gether many times in order to come to grips 
with the central tasks involved in meeting 
the problems which Dr. Baer’s paper poses. 

Dr. Baer indicates the number of nurses 
and attendants now in the hospitals. But 
we must also take into account the efforts 
being made by the professional groups 
named above to training personnel as rapid- 
ly and as effectively as possible so that bet- 
ter services can be offered to psychiatric pa- 
tients everywhere. The economic problems, 
the internal and inter-professional problems 
and the public relations problems, all of 
which have a bearing on nursing care, must 
also be mentioned. There has been tremend- 
ous progress during the last five years in 
getting more doctors and more professional 
nurses into the State hospitals. 


Professional nurses are most eager for the 
development of collaboration with psy- 
chiatrists everywhere in coming to grips 
with the nursing problems involved in im- 
proving the care offered to psychiatric pa- 
tients. They are eager to talk with all doc- 
tors concerning the tremendous demands 
made upon nursing, about the broader and 
more creative intentions of present day 
nursing education and about the ways in 
which they feel the role of the nurse inter- 
locks with the role of every other profes- 
sional worker in meeting the health needs 
of all Americans. 


Hildegard E. Peplau, R.N. 
Instructor, Nursing Education 
Director, Advanced Program 
in Psychiatric Nursing. 

Owing to space limitations we were only 


able to publish an abstract from Miss Pep- 
lau's interesting letter. Ed. 


Superintendents Discuss Aspects of School Administration 
3. NUTRITION PROBLEMS OF MENTAL DEFECTIVES 


By Gale H. Walker, M.D., Superintendent, Polk State School, Pa. 


A BIOLIGICAL syndrome such as mental deficiency has many nutritional implications. 
While it would be absurd, of course, to hope to “cure” mental deficiency by feeding, the 


high fr 


uency of nutritional failure among such patients shows a need for nutritional 


study and eventually, studies in the now obscure areas of bio-chemistry and metabolism. 
Unless care is exercised, feeding the patient in a school for the mentally deficient 
may develop into a matter of “feeding the meal” rather than “feeding the patient.” Such 


a philosophy often develo 
believes that if all the f 

It has long been recognized in military 
circles that it is advisable, indeed necessary, 
to have an officer eat daily in the enlisted 
men’s mess. A similar regulation would 
undoubtedly be desirable in schools. Patient 
menus would be greatly improved if the 
professional staff and the business manager 
were required to take turns eating the 
patient menu for a complete day. 

Good nutrition for the patient popula- 
tion calls for adequate amount of properly 
balanced foods, properly prepared, proper- 
ly cooked and served at proper tempera- 
tures in an environment conducive to pleas- 
ant eating. There must also be some ade- 
quate index for evaluating the actual 
growth that occurs in the patients, for un- 
fortunately good intentions do not neces- 
sarily insure good nutrition. 

There are many ways in which nutrition 
may fall short. Few of us would care to 
eat away from home on the daily per capita 
cost of the average state institution for the 
mentally deficient, let alone attempt to pro- 
duce any one meal in our own home on the 
average dietary allotments, varying from 
approximately 30 to 70 cents a day. 

Even with the proper selection of food, 
the nutritional value may lost by im- 
proper storage and preparation. Vegetables 
prepared hours before cooking, for instance, 
may lose considerable food value, especially 
if set aside to soak in water for hours. 

Prolonged cooking may further destroy 
what value the f originally had. This 
factor must be constantly guarded against. 
It seems that the easiest way to cook is all 
too often the wrong way! Over-cooking can 
not only destroy food value but the over- 
cooking of certain vegetables in combina- 
tion with others may destroy palatibility 
as well. The premature addition of potatoes 
to certain stews is a well known example of 
flavor destruction. 

The serving of foods at improper tem- 
peratures may often cause patients to reject 
them even though the dishes themselves 
are usually readily accepted. Everyone has 
had the personal experience of the con- 
gealed breakfast egg which has grown cold 
on the plate! 


Emotional Aspects Affect Intake 

The emotional atmosphere in which the 
meal is eaten is an important factor. If the 
spirit is stern or oppressive appetite can 
quickly vanish. An extra five minutes eating 
time, a little color on the walls or a little 
music can add to the eating pleasure even 
of a mental defective. 

The frequent repetitions of foods can 
also result in refusal even if the meal is 
well prepared and served. Proper menu 
development includes not only the selection 
of a balanced group of foods but also con- 
sideration of how long ago, and how fre- 
quently various foods have been served, 
as well as their seasonal desirability. 

There may be a need for in-between 
snacks as supplemental feeding for the 
younger children, the children with nutri- 
tional failure or patients in general follow- 


without those in charge recognizing it, if the administrator 
has been eaten, then the patients have obviously been fed. 


ing some unusual activity. This in-between 
snack gives opportunity not only for addi- 
tional food but for a pleasant social mo- 
ment in what might otherwise have been 
a dull day. 

There may be provincial food idiosyn- 
crasies that must be considered. In my own 
institution the serving of many foods in a 
sweet-sour combination will be rejected, 
although the same foods may be readily 
eaten with other flavoring. Food not eaten 
by the patient is valueless of course, and 
the caloric and food values must be de- 
ducted from the values computed for his 
servings. 

The practice of having selected responsi- 
ble kitchen personnel, including and other 
than the dietician, observing the food con- 
sumption in the dining room can do much 
to detect and identify food and food prepa- 
ration preferences. 

Considerable ingenuity must be used in 
the serving of even the simplest of foods. 
An administrator lucky enough to obtain 
oranges for his patients poem chagrined 
after several days to discover that the fruit 
he served is being used by patients as trad- 
ing stock. But the oranges can be recon- 
verted to food pur by varying the 
method of serving by slicing, peeling, or 
serving as juice, as well as occasionally serv- 
ing whole. 

Administrative employees often under- 
estimate the importance of competent di- 
etary employees. Too frequently, trained 
dieticians are not employed and the status 
of ancillary food employees is somewhere 

een the patient and other untrained, 
inexperienced people. Occasionally a pa- 
tient with cooking ability may be used as 
a semi-employee within the institution. The 
disadvantages are obvious. An institutional 
dietician should compute the patient di 
calorically and by food components, 
not merely write out a set of menus or copy 
one from a magazine. Nor is a competent 
dietician alone enough, for a proper nutri- 
tional ee ay may require translation of 
caloric values into size and volumes of 
servings for each patient. Such a detailed 
program, while possible in schools for the 
deficient, is impossible without trained, edu- 
cated personnel, all imbued with enthusi- 
astic respect for the program. 

One must never forget that feast and 
famine may exist side by side in the same 
institution. The caloric content of the diet 
may be extremely deficient for severely re- 
tarded patients, even though adequate for 
the normal. 

Certain patient types require further 
adaptation of the nutritional program be- 
cause of other factors. The senile patient 
may develop nutritional failure because of 
lack of teeth. The cerebral palsied patient 
or the young child may need itional 
time to eat. The Mongoloid may show 
failure because he cannot metabolize like 
the normal person. Thus a complete nutri- 
tional program involves cooperation not 
only of dietician, cooks and attendants, but 
also the collaboration of physician, dentist 
and occupational or physiotherapist. 
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Achievement Awards—Honorable Mentions 


DAIRY WORKERS’ DORMITORY BECOMES 


CHILDREN’S TREATMENT CENTER 
Peoria State Hospital, Illinois —H. B. Knowles, M.D., Supt. 


The Peoria State Hospital did not have a 
separate facility for the care and treatment 
of mentally ill children until a project to 
provide these facilities was begun early in 
1950. At that time the dairy project of the 
hospital was discontinued so that the two- 
story building housing adult patients who 
worked on the farm could be transformed 
into a treatment facility for children. 
Abandonment of the dairy project was 
feasible because of the ample supply of 
Grade A milk available in a favorable com- 
petitive market. 


The remodeling work was completed in 
the Fall of 1951. The finished product is 
a cheerful, imaginatively decorated place. 
Most of the work was done by hospital 
maintenance personnel. The cost, $50,000, 
was taken from sums already appropriated 
for renovation of hospital buildings. This 
low cost was made possible through the 
generous donation of materials and services 
by numerous community agencies and in- 
dividuals. 


The unit has space for 36 children, from 
the ages of 6 to 14, with 4 additional beds 
for emergency admissions. Diagnostic facili- 
ties such as X-ray, clinical laboratory, and 
electroencephalography were not duplicated 
at the Center since these are available at 
the main hospital unit, two miles away. 
The treatment program has been worked 
out on a team basis with the following 
participants: psychiatrist, psychologist, psy- 
chiatric social worker, psychiatric nurses, 
psychiatric aides, occupational and recrea- 
tional therapists, teachers, and cooks and 
housekeepers. In addition there is a farmer 
who has charge of the four riding horses 
given to the unit and the children are 
taught to ride. 

To date 12 children have been admitted 
to the unit for treatment and others are 
being studied for admission. Under this 
new program the mentally ill children of 
Illinois now may receive skilled treatment 
and care in an environment conducive to 
early recovery. 


CHEMICAL TREATMENT 


OF SHEETS PREVENTS 


URINARY LESIONS AND ODORS 


Pilgrim State Hospital, 


W. Brentwood, N. Y. 


Harry J. Worthing, M.D., Supt. 
(Submitted by Constance M. Barwise, M.D. 


and Mary A. 


In a ward where there was but one em- 
ployee to care for 64 bedridden incontinent 
patients during the night, the patients of 
necessity remained wet for varying lengths 
of time. The rashes and ulcerations that 
resulted were helped little by using various 
dusting powders to lessen skin irritations, 
and thorough scrubbing was of no avail in 
eliminating the urine odor that prevailed 
on the ward. These same conditions existed 
to a lesser degree on the other wards car- 
ing for incontinent patients. 


In May, 1948, we discovered @ product 
designed to prevent urine rash in infants 
by impregnating the diapers with a solution 
bacteriostatic for urinary organisms. The 
product, methyl benzethonium chloride, 
also was effective in preventing ammonia 
odor for a period of 12 hours. 


In order to gauge the effectiveness of 
the m.b.c. preparation for our purpose we 
made a six-month study on the ward hous- 
ing the 64 aged incontinent patients, 24 
of whom had urinary lesions. Previously 
these irritations were treated with ointment 
dressings, usually boric, zinc oxide, or 
sulphathiazole. We discontinued the oint- 
ment treatments and dusting powders dur- 
ing the trial period and based our study on 
the results from using m.b.c.-impregnated 
sheets only. 


The treatment itself placed no extra de- 
mand on ward personnel, since the impreg- 
nation is done in the laundry at the time 
of the last rinse. 


Since the urine of the aged is more con- 
centrated in urea than that of infants, we 
doubled the prescribed strength of solution, 
using two ounces of solution to 100 pounds 
of dry sheets. 

Within a week 14 of the 24 patients hav- 


Caron, R.N.) 


ing urinary lesions had completely healed; 
by the next week another 7 cases had 
cleared. The remaining 3—those who had 
had marked excoriations and ulceration— 
were much improved and healed completely 
within the next two weeks. No new cases 
had occurred among the other 40 patients 
on the ward. 

The improvement in ward odors was im- 
mediately evident. To check this, we sealed 
a like number of impregnated and of un- 
treated sheets in separate closets for 12 
hours. There was no doubt as to which 
sheets were treated: the impregnated ozes 
not only had a decidely milder urine odor, 
but no ammonia fumes. 

We tested to see if a lower dosage would 
suffice by cutting the strength to one ounce 
per 100 pounds of sheets for a period of 
two weeks. Six cases of urine rash de- 
veloped which rapidly cleared as soon as 
the dosage strength was doubled again. 

An additional observation is that since 
using m.b.c-impregnated sheets we have had 
no decubiti except in terminal conditions, 
and these ulcerations were not limited to 
the areas wet with urine. 

The total amount of ointment dressings 
used in a six month period on this ward 
dropped from 63 pounds to 27 after the 
impregnation method was instituted. In 
1951, three years later, only 9 pounds were 
needed, during a 6-month period, and only 
18 composite as compared to 238 
previously. 

Because of the additional comfort of 
patients and the lessened load of dressings, 
the sheets of the entire Infirmary (835 
female beds, 873 male beds) have been 
impregnated with m.b.c. for the past year. 
No cases of sensitivity or toxic rash or re- 
action have developed at any time. 


— 


EMBREEVILLE STARTS 
FULL THERAPY PROGRAM 


By Jess V. Cohn, M.D., Supt. 
Embreeville State Hospital, Penna. 


The opening of 
the new Embree- 
ville State Hos- 
pital last Febru- 
ary marked the 
last step in our 
change-over from 
a custodial insti- 
tution. The old 
hospital, a county 
institution which 
was taken over 
by the state in 
1941, stands 
alongside, its 
1900-vintage architecture a sharp contrast 
to the modern lines of the new buildings. 


The changes that have taken place at 
Embreeville during the past year concern 
not only the physical plant but the whole 
medical set-up as well. Previously there 
were 328 lw oe cared for by 6 graduate 
nurses and 48 attendants. There was no 
medical staff; a general practitioner visited 
the hospital daily for several hours to min- 
ister to the patients’ physical ills. There 
were no psychologists, no social workers, 
no dietitian and no occupational therapy. 

The new hospital can accommodate a 
patient population of 814, and as construc- 
tion progresses will be expanded to 1,000 
by next year and eventually to 1500 or 
2000. Our medical staff now boasts a super- 
intendent certified in psychiatry, a clinical 
director, six other physicians, a certified 
pathologist and a certified radiologist. Our 
nursing service has 20 graduate nurses and 
91 psychiatric aides. The social service de- 
partment consists of a director and three 
workers. The occupational therapy depart- 
ment, headed by the O.T.R., has twelve 
aides to assist in combined O.T. and recrea- 
tional activities. We now have three psy- 
chologists who engage in testing, research, 
and the teaching of psychology externs 
and students affiliated with a Philadelphia 
university. Other professional employees in- 
clude a full-time dentist, a qualified dietitian, 
and a senior pharmacist. We also have an 
art therapist, a music therapist, and a di- 
rector of physical education, and a physio- 
therapist is being trained for us. 

The treatment program is as up-to-date as 
the hospital’s architecture. All therapies 
currently in use for the treatment of mental 
illness are employed, including psycho- 
surgery. Heavy emphasis is laid on both 
individual and group psychotherapy. 


Our training program includes didactic 
and on-the-ward instruction for attendants, 
indoctrination for volunteers and for clergy- 
men. Student nurses will be accepted for 
affiliation as soon as our dormitory for 
women personnel is completed, and we ex- 
pect to receive approval for psychiatric 
residency in the near future. A consulting 
staff has been organized which includes 
specialists in the various clinical disciplines. 
Medical staff conferences are held each Fri- 
day to discuss policy, administrative details, 
patient problems, etc., and weekly inter- 
departmental conferences among depart- 
ment heads are held. 

The impact these major changes have 
made on the patient population (most of 
whom had been confined to the old hospital 
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with little expectation of improvement) is 
reflected in many ways. Patient morale is 
boosted considerably. Disturbed patients are 
less destructive. Mechanical restraints have 
been abolished and seclusion is now used 
only as a temporary measure. (Formerly 
some patients were kept in seclusion for 
four or five years; several are today con- 
sidered “good patients.” ) Patients volunteer 
for ward chores, including many who were 
formerly inactive and withdrawn. A num- 
ber of patients have been released on con- 
valescent leave and others are expected to 
be released in the near future. 


O.T. IDEA 


UNUSED X-RAY FILM PLATES which can- 
not be utilized clinically because of ex- 
posure to light, or other defects, provide a 
plastic-type material for small handcraft 
projects. At the Polk (Pa.) State School 
the X-ray plates are soaked overnight in 
a strong soapy water solution, which turns 
their natu clear color to a soft green. 
The plates are cut into strips to lace to- 
gether into baskets and other handcraft 
items. The black paper in which the X-ray 
plates come wrap is also salvaged. 


ART CLASSES WIDEN INTERESTS 
AND SOCIAL-CONTACTS 


ART CLASSES, funds for which were sup- 
lied under a federal health grant, have 

n in progress for a year at the St. John’s 
(Newfoundland) Hospital for Mental and 
Nervous Diseases. The staff believe that 
the social aspect of this work is of special 
value. 


Patients are treated as normal students, 
though the class was enlarged to include 
those without artistic talent, who had shown 
aggressive or troublesome behavior and 
had been unable to concentrate much on 
any occupational therapy project. 


Patients’ interests have been much in- 
creased, and the art work provides a healthy 
topic of conversation both for the partici- 
pants and their friends on the wards. It 
undoubtedly relieves tensions and outbursts 
of irritability by redirecting them into an- 
other channel. Possibly the work produced 
can be used also from an interpretation 
standpoint. 

The art classes will be continued as a 
regular part of the recreational program, to- 
gether with related activities, such as an art 
exhibit and picnics and parties for members 
of the class. 19-45 


COMBINED CHAIR-DESK SERVES 
MANY PURPOSES IN DAY ROOMS 


THE DAY ROOMS OF HUNTINGTON (W. 
Va.) State Hospital's new admission build- 
ing will be furnished with schoolroom type 
chairs that have a sidearm desk. Dr. Hiram 
W. Davis, Huntington’s superintendent, 
ordered this type of chair for his new build- 
ing when he discovered that they were not 
only less expensive but of. sturdier construc- 
tion than ordinary straicat chairs. 


The desk top can be used as work space 
for letter writing, small needlework and 
handcraft projects, etc. It will also be used 
during mealtimes for tray service, thus re- 
ducing overcrowding in the dining rooms. 


MEN’S GUILD APPEALS 
FOR MORE VOLUNTEERS 

A LETTER IN A LOCAL NEWSPAPER signed 
by a hospital volunteer at Dayton (Ohio) 
State Hospital, appeals for more volunteers 
to join the Men’s Guild, which sponsors a 
weekly social for patients awaiting their 
discharge. 

For more than a year now, 10 Guild 
members have visited 40 patients in the 
recreation hall, to chat about sports, cur- 
rent events, hobbies and anything else which 
comes up. There is time out for refresh- 
ment and some informal entertainment. 

“All that is required to become a member 
of the Guild is a determination to attend 
the socials consistently,” writes this mem- 
ber. “There are no fees or dues of any 
kind. No training is needed—just the smile 
and the encouraging pat on the back which 
one can give some patient. There is no 
medicine to substitute for this type of 
therapy.” 11-26 

Many feel a modicum of training and 
orientation is necessary for all volunteers. 


INDIVIDUAL & GROUP PSYCHO- 


ANALYSES SHOW GOOD RESULTS 


MORE THAN A YEAR AGO the Columbus 
State Hospital added Freudian psychoan- 
alysis to the tested and generally accepted 
therapeutic methods which were already 
used in the institution. An accredited mem- 
ber of-the American Psychoanalysic Asso- 
ciation, Dr. Tibor Agoston, joined the staff 
and works full time conducting individual, 
as well as group psychoanalyses. Both types 
of treatment serve the three-fold purpose 
of therapy, training and research. 

Every mem is entitled to select 
one patient at a time for individual psycho- 
— interviews. These interviews are 
conducted mainly by the psychoanalyst and 
are followed by discussions of the dynam- 
ism and evaluation of the selected case. 

Besides these individual analyses, the 
hospital introduced special group analytical 
interviews also. In the iatter groups of 
patients are analyzed in the presence of the 
staff members who are interested in this 
therapy. Group analyses are conducted 
three times weekly for ninety minutes. 
After the sessions, the participating staff 
members discuss technical and theoretical 
problems and analytical interpretations. 

Experience with types of therapy 
have been encouraging so far as patients 
are concerned; the length of hospitalization 
is shortened, and improvements seem to be 
more permanent than in those cases where 
psychotherapy is not applied. Furthermore, 
every analyzed patient becomes a catalytic 
agent on his own ward and is useful in 
helping toward the understanding of symp- 
toms and special needs of those around him. 

As far as training is concerned, the par- 
ticipating staff members gain deeper under- 
standing in mental dynamisms and conse- 
quently become more interested in listening 
to free associations which they previously 
considered meaningless. 

Last but not least, the senior staff mem- 
bers who are engaged in research, find the 
recorded analytical interview very helpful 
in their endeavors. Those doing psycholog- 
ical and psychoanalytical research are work- 
ing along side of those doing purely organic 
biological research. 


Committee Plans Recreation 


By Sandy F. Mannino, R.N., B.S. 
Pennsylvania Hospital, Philadelphia 


Recreation has always been an invaluable 
aid in creating an environment for 
mental patient which will enable him to 
establish rapport with the medical and 
nursing personnel. At the same time it helps 
in his ultimate rehabilitation by introducing 
to him new interests which he may carry 
into his future life. 

A recreation program which tries to ful- 
fill these ambitions must necessarily 
planned on a broad base. Smaller institu- 
tions may have difficulty in providing an 
adequate program because of lack of finan- 
cial or physical facilities. Larger institutions 
with adequate facilities may also fail to 
provide a well-balanced program because 
of too great centralization of authority. 

For the past two years we have worked 
on a plan which seems to be effective with- 
out adding to the financial load, and with- 
out establishing too strong a central au- 
thority. 

A Committee composed of the various 
therapists—recreational, occupational, mu- 
sical and athletic, meets monthly to plan 
all recreational activities. This committee is 
an advisory group under the direct control 
of the Clinical Director and all plans are 
submitted for his final approval before 
being put into effect. Two graduate nurses, 
each the convalescent services 
of the male and female departments, are 
also on the committee so that they can 
insure that nursing personnel will be avail- 
able to help carry out any program which 
may be scheduled. 

The Chairman, usually the recreational 
therapist, presents the permanently sched- 
uled features such as motion pictures, music 
appreciation and athletic events, and the 
group is asked for suggestions as to extra 
activities for the coming month. Somebody 
might suggest an activity for a holiday fall- 
ing within the month. Others will con- 
tribute extra ideas—for instance, the Occu- 
pational Therapist might suggest special 
decorations, printed programs or costumes, 
thus enabling patients themselves to make 
a contribution. Yet another member might 
suggest bringing in some community group 
thus leading the general public into closer 
relationship with the hospital. By the end 
of the meeting a number of suggestions 
have been discussed and an_ interestin 
— program outlined and firmly sched- 
uled. 


An example of such a cooperative ven- 
ture was a New Year’s Night Club Party, 
in which a talent program was arranged, 
using hospital personnel as singing waiters, 
dancers, etc. Tables were set up and reser- 
vation slips sent to patients three weeks in 
advance. Sample cigarettes, provided by a 
national tobacco company, were distributed 
by “cigarette girls” during the party. For 
many days afterwards the patients talked 
of the fun they had had. 


A regular field day and picnic supper 
is another result of committee planning. Pa- 
tients and personnel engage in semi-skilled 
athletic games for prizes. An outdoor sup- 
per is given at the end of the day and the 
medical director awards the prizes. Color 
movies are taken and shown at later dates. 

Unplanned recreation is carried on as 
part of the psychiatric nurses’ program. 
This gives the aides a chance to demon- 
strate their ability in getting their charges 
to engage voluntarily in cooperative events. 
We are fortunate in having a large athletic 
field with plenty of equipment. 
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THIRD ACHIEVEMENT AWARD 
(Continued from Page 4) 


lounge and a dining room which doubles as 
a game room. On the second floor are two 
music studios, the educational room, and 
the O.T. department. 

This was the beginning of an adequate, 
efficient O.R.T. department of real thera- 
peutic value. With the increased space and 
two additional recreation aides on the staff, 
the Adjunctive Therapy program broadened 
to include Education and Religious Guid- 
ance classes, as well as a wider variety of 
activities in the O.T. and Recreation groups. 
The Education classes provided instruction 
in typing, shorthand and spelling. Many 
of the machines and textbooks were donated 
by interested organizations, particularly the 
Mental Hygiene Society of Wichita. Our 
library also was stocked largely through the 
generosity of organizations, employees, rela- 
tives of patients and various churches. The 
work both in the library itself and with the 
mobile book cart which provides service 
on the wards was handled by the patients. 
(We now have a full-time librarian, and a 
small library on each ward.) 

In June, 1950, a recreational therapist 
was added to the staff, and with the acquisi- 
tion of another occupational therapist it be- 
came possible to include male patients in 
the O.T. classes which had heretofore only 
taken in women. 

Other increases in O.R.T. personnel have 
brought our complement up to sixteen full- 
time employees. Seven of them work in oc- 
cupational therapy, four in music activities, 
four in recreation, and the other is a librar- 
ian. Their activities, along with those of 
the Physiotherapy and Hydrotherapy and 
the Public Relations departments, are under 
the direction of a Coordinator of Adjunc- 
tive Therapies. 

Another innovation is the on-the-ward 
O.T. program for those patients who can- 
not come to the O.R.T. building. The pro- 
gram is conducted 8 hours each day by 
personnel we trained in all phases m | Oc- 


.cupational Therapy. 


These changes that have been wrought 
in our O.R.T. departments enable us to 
provide constructive activities for about 98 
percent of the patient population. 
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PERSONNEL 


LUNCHEON HELD FOR 
PERFECT ATTENDANCE EMPLOYEES 


AT THE HOSPITAL OF MENTAL DISEASES, 
one of the Milwaukee County Hospital 
group, 20 employees were honored recently 
at a luncheon held to celebrate a perfect 
attendance record. 


The department heads attended. the 
luncheon which was held in the dining 
room at a specially decorated table. Beside 
each place setting was a menu, in the form 
of a round black disc, with a center in- 
scription saying, “A Date to Record” and 
the employee’s name. Inside, as well as the 
menu, the employees’ names were listed. 

The Medical Director addressed the group 
and the music therapy group led a song 
written specially for the occasion. 

The administration believes that public 
recognition of employees helps to develop 
pride and friendly rivalry between the 
various departments. Thus the hospital 
gains better supervision and care of the 
patient who may benefit by earlier rehabili- 
tation. 9-39 


| COMMENTARY 


Dr. Edward D. Greenwood offers advice 
to therapists in “The Therapist and His 
Relationship to the Doctor, Himself, and 
the Patient”, in the March Bulletin of the 
American Association of Rehabilitation 
Therapists. Dr. Greenwood warns against 
regarding the physician as a competitor, 
and against allowing the patient to play one 
therapist against another. 

An article in the April Modern Hospital 
entitled “Open the Door to Mental 
Patients”, quotes a number of facts and 
figures revealed in the three-year survey of 
psychiatric facilities in general hospitals 
which was conducted by the A. E. Bennett 
Neuropsychiatric Foundation. 

Hospital Management in its March issue 


shows the new 16-million-dollar V.A. 
neuropsychiatric hospital in Pittsburgh and 
descri the special features of the 1270- 
bed facility. 


Drs. Edward B. Allen and Hollis E. Clow 
of the New York Hospital, Westchester 
Division, write on “The Psychiatrist’s Role 
in the Care of the Aging” in the March- 
April Geriatrics. 

Three pages of the May issue of Public 
Welfare in Ohio Today are devoted to the 
occupational therapy program at the Mas- 
sillon State Hospital. 

The Psychiatric Services Branch of the 
Saskatchewan Department of Public Healih 
has launched a quarterly Journal. The first 
issue, which appeared in April, ircluces 
articles on the development of psychiatr’c 
facilities in the province, on the role of the 
psychiatric social worker, and on psychoso- 
matic medicine. 

“Who are the Insane?” is the story cof 
39 ex-patients of the Mental Health Institute 
at Independence, Iowa, appearing in te 
April Woman's Home Companion. Author 
Howard Whitman visited these former 
patients in their homes and at the:r On 
Leave Society meeting. The article pulls 
no punches in telling who these people are, 
giving their names and describing their ex- 

rience with mental illness and with post- 

ospital adjustment problems. Mr. Whit- 
man’s article is calculated to help abolish 


what he terms “the real snake pit. It is not 
a public institution—it is a public attitude.” 
(A limited number of poster-size a 

of the article are available from the Cro- 
well-Collier Publishing Co., Fifth 
Avenue, New York 19, N. Y.) 

Psychologists who use the revised Kuhl- 
mann Scale of Mental Development will be 
interested in the portable file case developed 
by George R. Mursell of the Oregon Fair- 
view Home. Writing in the April issue of 
the Journal of the American Association 
on Mental Deficiency, Mr. Mursell believes 
that, although the test is outstanding as a 
measure of intelligence, its awkward for- 
mat and difficulty of administration are 
responsible for its lack of popularity. To 
overcome these difficulties, Mr. Mursell de- 
vised a box in which to file and carry, and 
from which to administer, all the material 
of the new Kuhlmann test. A diagram and 
detailed instructions for making the box 
are included. 

“A New Approach to Corporate Gifts” 
(in the May issue of Trustee) offers some 
highly imaginative suggestions for soliciting 
tax-exempt contributions from business 
firms. “Business is becoming allergic to 
emotional appeals and ‘compliments of a 
friend’ advertising”, the article says. “Hos- 
pitals can offer dividends on investments 
in the hospital that will pay off in far more 
than g will.” It suggests gifts that bear 
the donor’s name, such as libraries, train- 
ing loan funds and scholarships, furniture, 
television sets, snack bars, equipment, etc. 

The procedures and problems of recrea- 
tion programs in V.A. hospitals are de- 
scribed by B. E. Phillips in an article en- 
titled “Hospital Recreation is Unique” ap- 
pearing in the May Journal of the Ameri- 
can Association for Health, Physical Educa- 
tion, and Recreation. Mr. Phillips points 
out that the recreation leader in a hospital 
is a member of the treatment team and 
must coordinate his plans with those of 
medical authority. Thus, although he has 
less independence of action, he does have a 
greater challenge than the recreation leader 
in a non-medical setting. 


FIRST OHIO RECEIVING HOSPITAL FOR CHILDREN OPENED IN DAYTON 


A TWENTY-FIVE BED receiving hospital for 
emotionally disturbed children opened in 
November, 1951, at Dayton, Ohio. The 
State Board of Public Welfare approved 
Dayton as the site for the hospital, the first 
of its kind in Ohio, because of its 
accessibility to several clinics and to the 
Dayton State Hospital. The new hospital 
will serve as a testing ground for adminis- 
trative and organizational plans for simi- 
lar hospitals in the state to be established 
in the future, as recommended by Western 
Ohio Mental Hygiene Council. 

The hospital is housed, along with the 
county child guidance center, in a large 
residence donated by the Dayton Art Insti- 
tute on a ten-year rent-free lease. The joint 
facility, called Variety Manor, is being op- 
erat as a non-profit organization. Its 
board of trustees is made up of representa- 
tives of the Art Institute and of two or- 
ganizations which contributed generously 
to the remodeling fund—the local Variety 
Club and the Dayton Community Chest 
Association. The State Department of Pub- 
lic Welfare provided funds for new equip- 
ment and pays maintenance expenses. 

Although the receiving hospital is a new 
idea, the child guidance center has been 


in operation since 1944 as an agency of the 
Community Chest and Community Welfare 
Council. It provides out-patient treatment, 
diagnosis and consultation for emotionally 
disturbed children up to 18 years of age. 
The hospital’s program is planned pri- 
marily for the 6-to-12 year old group, and 
only those with emotional difficulties will 
be admitted. Children who are seriously 
sae po or mentally retarded will be re- 
erred to other facilities already existing in 
the state. Although the majority of beds 
are reserved for local county residents, ten 
children referred from other parts of the 
state will be accepted. 

While hospitalized the children will par- 
ticipate in directed recreational activities, 
and when feasible, will attend public 
schools. 

The hospital’s social workers will work 
with the parents or responsible relatives in 
the home to pave the way for the child's 
return. The parents will also make visits 
to the hospital for further casework. 

Both the receiving hospital and the guid- 
ance center are under the direction of Dr. 
Clyde B. Simpson. The staff includes an- 
other psychiatrist, psychiatric social work- 
ers, psychologists and office workers. 17-44. 
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